MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

. - S{ATE FILE NUMBER
DO NOT WRITE AMENDED Rmﬁ?ﬁ' an-u——l——-——ﬁ-éaz_?nmnrv Registration District No. ,3 O._Q_&___luglmar ‘s No. z&_f_ ) .

ON THIS 5TUB

1. PLACE OF DEATH || 2 USUAL RESIDENCE (thre -deceased lwed If institution: Residence before

a. COUNTY B 0o N e‘_'-' e a. STATE M 0 b courm’ f?“ nd 0#‘1 sdmisslon)

ate limits, give TOWNSMIP only) Length af stay in 1b c. CITY - inside Limits
OR '

V5 300
Rev. 4/59

. > Y N,
UMmphira O Mpber [y s by Ne D
¢, FULL NAME OF (If NOT in hospital, give location) lmilcymifs d. STREET (I Lutside, give location) Reside on Farm

]OIOZ
e 587

HOSPITAL OR ADDRESS -
INSIITUTIDNM OF MO Med (,&)77‘6)" Yey Ne O "?O g uﬁ lon A'/E’ Yes [ No O

J. NAME OF DECEASED , First Middle 4. DATE Month Day Year

i1 or print) A
i ERWIN Leon Bloss P V40NN SO -3
4 HR

6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9. AGE [laat birthday} | IF UNDER 1 YEAR
Ma/e W}) ; e Widowed [@, Divorced ] —L__L ' _ 75_, 7 9 Months | Days Hours Min.

10a. USUAL QCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stale or country) | 12. CITIZEN OF WHAT COUNTRY

duri f kigg life, if retired -
U most of workigg life, even re!‘}r-},lr m g E R. P/ h"l C-OU’I+ . /\70 us
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME /[ 44, NAME OF HUSBAND OR WIFE

A
CLFERED BLUSS ~ | Mapalta prummond
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT *Address
(Yes, no, or unknown}] (If yes, give war or datey of sarvig™
pite H
18. CAUSE OF DEATH (Entar only one cause per line

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE fal k {W .
Conditions, if any, DUE TO {b) W W MW

which gave risa to

above couke (s). »
stating the under-

lying ceusa lasl, DUE TQ (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted jo the Jerminel PART (14 1§  dacensed was wos
disesse condition given in PART | () thera a pregnancy in last doays.

R ]D Yoy l O Me I O Unknown
. WAS AUTOPSY | 20a. ACCIDENT SUICID'E HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
a O

PERFORMED?
YES(O N

. TIME OF Houwl Month, Deay, Yaar I
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] {arm, factory, streer, office bldg., etc.)

NOT WHILE AT WORK ] . / / . y,
] unanded the deceased fro /0 2 7 4 T /o/ /é ; and last ”@“ on /0 /da; /Z 3
3 25

m on the dato stated above, and o the best of my knowledge, from the causes stated.

DATE AMENDED

5. SEX

-
Z
wi
=
=
v
Q
a
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J' ensed Embalmer’s Statement on Reversa Side)




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’




